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Division of Corporations

January 3, 2007

ERNESTO ISLESIAS
1340 LINCOLN RD APT 504 .
MIAMI BEACH, FL 33139

SUBJECT: EWA, LLC
Ref. Number: LO6000000072

We have received your document for EWA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 106A00071785

Division of Corpora{:ions -P.0. BOX 6327 -Tallahassee, Florida 323 14



. T ” "COVER LETTER

TO: Registration Section
Division of Corporations

susecT: __ & WA, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Exnexte Ueolgsian

(Name of Person)

(Firm/Company)

3up Linto\hw QA Mgr SOM

(Address)

Miaet Beodn FL 23129

(City/State and Zip Code}

For further information concerning this matter, please call:

Emnerioc Tl Vial at(q-%(.o ) 280 BLLO
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥$25 Filing Fee [T $55 Filing Fee & Certified Copy

INHS18 (8/05)



NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEME BOTH FOR LIMITED LIABILITY COMPANY

16 or 608.508, Florida Statutes, the undersigned limited
fupant lo the prow’f’tgsn.s}hzf g‘fﬁﬁg{::g g?c‘?tgmen?’;‘n order to change its registered office or registered

liability com
agent, Oc;r botﬁa in the State of Florida.

1. The name of the limited liability company is: _ & W A, LL &
V300 Livea\w R4 Rypx soq

2. The mailing address of the limited liability company is :
L S T T T VA = Y 33134

2 \20 \200% LOLOAO 000G 2
3. Date of filing/registration in Florida 4. Document number
’ ()
5. The name of the registered agent and the registered office address as shown on the records o@e 5%
Florida Department of State: : o Ua'-' 7
: S et CORPORATION SERVICE COMPANY ; =2
' Name = =4 ;’53
1201 HAYS STREET L3
Addross 2 39°
TALLAHASSEE, FL 32301 US w Zw
A
City, dtate and Zip o 3F
~ 5m
6. The name and address of the new registered agent and/or office: %

Evveyte  Tolastay

Name

Ruos Uives\y, Y20 Mseu Hlamt e 22139
Florida street address (P.O. Box NOT acceptable)

FL
City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby conﬁrmed t the change(s) was/were authorized by an affirmative vote
of the members of the limited liability an or as otherwise provided in the articles of organization
or the ognfjgxe«mt of the lumted 111ty company.
(Signatudrefe’ momber qrized reprosentative of a member)
Erancs Towadm (wambaay)
(Printed or typed name of signee)
Iher a c t the appointment as registergd agent gnd agree 1o gct in thts capacity. I further agree to
co by e provﬁ:%ns g al; 8 tuFis atwg m ge pro%:er am? comp p rgaugz‘ af fuaes
33! tar with apd ac ept the o my posi o gen’"as prov or.in
ter 7, fey 10 merely r ectac%ane n ine re, fre affice
:a zty company has been notified in writing of this change.

§ t em is
res A her  confirm t att rmted
!
(Signature of Ag

Divlsig of Corporations, P.0. Box 6327, Tallahassee, FLL 32314
FILING FEE: $25.00

INHS18 (8/05)



